healti) agencies (.UIA, iysy>.
5. The amount spent on EMS by state health agencies does not include funds spent on EMS-related activities by other state agencies or funds spent independently by local EMS systems.ulation and oversight of services and providers. At the local level, EMS agencies (which provide prehospital care) are generally regulated, and often operated, by local governments. EDs and hospital inpatient services are also subject to governmental regulation but are more likely than EMS agencies to be privately owned and operated. Community hospitals provide emergency care for many children while major referral centers, with highly skilled pediatric specialists and pediatric intensive care facilities, are prepared to care for more seriously ill or injured children. Other contributors to emergency care in the community include health care providers. Primary care clinicians and parents (and their surrogates) have special responsibilities for preventing injury and illness and initiating contact with the emergency care system.
